. U.S. Department of Labar - Form approved
Office ofelf:bor-?\?anagement FORM LM 30 Office of Management

Washinguon, B3 20210 LABOR ORGANIZATION OFFIC:R AND No. 12150185
EMPLOYEE REPOET Expires * 1-30-2006

This report is mandatory under P.L. 86-257, as amenJed. FzilLre 1o comply may resull in criminal prosecution, fines, ¢r civi! penaities as provided by 29 U.S.C 439 or 440,

For Official tse Ogiya,;.
,ﬂ‘{’ '9&’15 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAFING THIS REPORT.

v
E RS
1. Fit Number U- /32~ 2. Fiscal Year Covered From

01 /0. / 004 Theougn 12 /31 ./ 2004

3. Name and address of person filing. 4. Name, file number, and £dd-ess of labor organization.
Name  Henry M Calio Neme Asbestos lorkers AFL-CIO LU 132

Labar Organization File Nurher (54642

P.O. Box, Bldg, Reom No. ifany p 0., BOX 354 P.C. Box, Building and Room Number, ifany 206

Strest Street 707 Alake:s Street

City Waialua Cty Honolulu

Statzs  Hawaii 2P Code +4 96791 State  Hawadi ZIPCode+4 96813

5. Position in labor organization.

Vice President

Enter appropriate data bolow if, during the past fiscal yoar, you or your spouse or minor chiid directly or in:lirectly had any of the following interests
(except as specified in the exclusions set forth in the Instruct'or s):

A. Held an inte-est in, engaged in transactions (ircluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emrployees your organization represents or is actively seeking to represent.

6. Name and address of Employer {incduding trade name, if any). 7.a. Nature of Interest T-ansaction, or income.
Namre

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable p2-alties of the law, that all of the information
submitted in th s report (including the information cortained in any accompanying documents), has bisen exaT ned by the signatory and is, to the best of the
undersigned's z'i).wledge and betief, true, correct, and complete. {See the section on penalties in the nstruct ons.)

Sig;m&%b O,i«-&w——-—— on 3’!2:%1( Kof 637-023)

Telepflone Number

Farm LM-30 (2003} Page ffe
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Name of Person Filing Henry Calio

File Number U-

B. Held an interest in or derived income or econo nic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selliag or teasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor orgenization represents or is actively seeking to represent. or
(2) any part of vshich consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trus: inwhich your labor organization is interested.

8. Name and address of Business (induding trade “ama, if any).

Name Asbestos Workers of Hawaii Training
Fund
Trade Name, if any:

P.O Box, Bidg., Room No., ifany 625
steet 677 Ala Moana Blvd.

Honolulu

HI

City

State ZiPCode+4 96813-5419

9. Business deals vith:

XX 3. Labor Organizaion
b. Trust

¢. Employer

10. If9.b. or 9.c. is checked give trust or employer's name

Name
Trade Name, if any:

P.0. Box, Bldg. Room No., if any

Strest

11.a. Nature of such cea ing.

Labor Trustee of the Board and Instructor.
Provide Participants in the industry
adequate trainiag to be a skilled worker
and to defray asonable expenses of
administra=-ion zost necessary to obtain
employment

o

11.b. Approximate dallar va'ua of such dealing. See attach

City

State ZIP Code + 4

12.a. Nature of interest held or income received.

Attend mee-ing, conference and instruct
class. Food, ..»dging, airfare & pertaining
expense arse provide.

Instructor Fees-$988.00

Lost Time Wages - $517,00

Meetings - 5.00
12.b. Amount. $1,520.00
C. Received from any employer {other than an emp.oyer covered under parts A and B above)
or from any labur relations consultant to an emplayer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuttant 14.a. Nature of payment.
(including trade name, if any).
Name
Trade Name, if any:
P.0. Box, Bldg.. Room No., if any
Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Bus ness an Employer or Consultant ?
Form LM-30 (2003)
Page dusfg—
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Name of Person Filing HENRY CALIO

File Number t-

B. Held an interest in or derived income or economic benzfit with monetary value from a business (1) 2
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or s:zHing or leasing directly or indirectly to, or otherwise
dealing with yo r labor crganization or with a trust In which your labor organization is interested.

Trade Name, H any:
P.0. Box, Bldg., Room No., ifany 625

Steet 677 Ala Moana Blvd.
ciy Honlulu

State HI

8, Name and acdress of Business (including frade narre, if any),

Name Asbestos of Hawaii Pensicn Trust Fund

ZIP Code +4 9681 3-5419

9. Business deals with:

XX a. Labor Crganize tion
b. Trust

c. Employer

10. i 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, il any:

P.0. Box, Bldg . Room No., if any

Street

City

State 2IP Code + 4

11.a. Nature of such deal ng.

Labor Trustee for the Asbestos Workers Pensio
which is a Taft-Hartley defined contribution
benefit plan, Attend quarterly, annual meeti
educational coaference. Food, lodging &

airfare is provided and pertaining expenses.

11.b. Approximate dollar val..e of such deafing. See attach

12.a. Nature of interest h2li or income received.

Educational conference are to keep up dated
with the lates information to make improve-
ments for all warticipants as well as attendi
meeting & educational conference.

Meeting - $359,70
Conference -~ $4,475.00

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consuitant to an ernp.oyer any payment of money or other thing of valJe.

{including t-ade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg , Room No., if any
Street

City

State ZIP Code + 4

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payrnent.

Form LM-30 (2003)

Page ZoE2
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Name of Peraon Filing HENRY CALIO

File Number U-

B. Held an inte‘est in or derived income or econemic benzfit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, o-
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your fabor organization is interested.

8. Name and ac'dress of Business (including trade narre, if any).

Name Asbastos Workers of Hawaii Health &

Welfare Trust Fund
Trade Name, if any:

P.0. Box, Bidg., Room No., if any 625

Street (77 Ala Moana Blvd.

City Honolulu

State HI ZIPCode+4 96813-5419

9. Business deals with:

XX a. Labor Organizetion
b. Trust

c. Employer

10. If 9.b. or 9.¢.. is checked give trust of employer's narme.

Narne

Trade Name, il any:

P.0. Box, Bldg . Room No., if any
Strest

City

State ZIP Code + 4

11.a. Nature of such deal ng.

Labor Board cf Trustee. Oversee benefits such
as medical, dental, drug, etc in behalf of the
participants.

Attend meeting & conference to keep inform

11.b. Approximate dollar val e of such dealing. See attach

12.a. Nature of inlzrest hz d or income received.

Interest is in behalf of the participants.
Improvements are made and proper procedures ate
being followed. Food, lodging, airfare &
expense pertaining to business maybe provided
Meeting -~ $115.00

Conference - $1,326.00

12.b, Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant t¢ an emp oyer any payment of money or other thing of value.

13.8. Mame and address of Employer or Labor Relations Consultant
(including t-ade name, If any).

Name
Trade Name, il any:

P.0. Box, Bldg., Room Mo, if any

14.a. Nature of pavme-t

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Corsultant 7 4.0 Amount of payment

Form LM-30 {2003)

Page 2k
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Name of Perscn Filing HENRY CALIO

File Number U-

B. Held an inte-est in or derived income or econcmic benefit with monetary value from a business (1) a
substantial par. of which consists of buying from, sell.ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or s2lling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Ashestos Workers of Hawaii Supplement3
Unemployment Benfits Trust

Trade Name, i any:

P.C. Box, Bldg., Room No., if any 625

Street 677 Ala Moana Blwvd.
gy Homolulu

State HIL ZIPCode+4 96813-5419

9. Business deals with:

1
XXa. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.¢.. is checked give trust or employer's name.

Name

Trade Narme, i any:

P.O. Box, Bidg , Room Mo., if any

Street

11.a. Nature of such deatng.

Labor Board of Irustee

See that contribution received is for the
execlusive purzose of providing benfits

to participants and their benficiaries and
defray reasonabtle expenses of administration.

11.b. Approximate dollar val ue of such dealing. See attach

City

State ZIP Coda + 4

12.a. Nature of intzrest h2 d or income received.

Attend quarterly & annual meeting

12.b. Amount, $10.00

C. Received trom any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an emy oyer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consuliant 14.a. Nature of paymet.

(including tade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg . Room No., d any

Street

City

State ZIP Code + 4

) 14.b, Amount of payment.
13.h. Is the Business an Employer or Consultant ?
Form LM-30 (2005}
Page f=alii-
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hug.

8.

2005 11:424M Vo. 5597
ASBESTOS WORKERS
il tion for LM-30
Union member: Calio, Henry
Fiscal Yaar: 1/04 - 12/04
MEET!NEg
il il er— L —r—————— ———— e
FUND DATE PLACE PER PERSON COMMENTS

. Pension 3404 Fsherman's $2¢.51
5/14/04 {Turle Bay $284.07

BM11/04  |Fisherman's $30.02

11M6/04  |Fisherman's 33515

subiotal §358.75

HAW 34104 Fisherman's §cd2
5M14/04  [Turtle Bay $84.28

8/t11/04 {Fighemnan's $0.58

11118/04 *Fisherman's $11.22

subtotal 5114.52

suUB 304404 Fheman's §0.82
5/1404 Turtle Bay §7.35

8M11/04 Fisherman's §0.84

11/168/04  {Fsheman's $0.98

subtotal $6.83

JTraining 3404  |Fisherman's $0.34
§/14M4  |Turtlo Bay $3.01

81104 Fisherman's $0.34

11/18/04 |Fisherman's 50.4%

subiatal $4.09
TOTAL $487.33]

"GONFERENGES —
FUND ‘ DA PLA PER PERSON COMMENTS
L T S

Fension £27-31/04 HUB Conf. $1,604.93
Er3-16/04  Trust & Admin 5287047

subtotal $4.475.183

SPF &f27-31/104 HUB Canf. $889.80)
BM3-18/04  Trust & Admin §1,655.54

subiotal 2,425.14

HEW £/27-31/04 HUB Conl, 8475.51
E/M13-168/04 Trnust & Admin §850.59

autxotal $1,326.10

TOTAL $8,226.40

P. 211
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Bug,

8.

2005 11

47AM

\o. 5RG7

TRAINING

INSTRUCTORS FEE _
PERIOD |

~DATE _
/112004 $300.00 6/03 & 9/03
6/3/2004 $575.00 1/04-4/04
11/1/2004 $12300 1004
sutretal $998.00
LOST TIME WAGES
BATE__] _AMOUNT_ ] _PERIOD ]
BAA72004 §  246.00 exam 3/04
1112/2004 § _ 271.60 field test 10/04
subrotal $517.60
TOTAL __ $ 151560
CAP
Meetings 5487.33
Conference 58,226.40
Training e 3151560
TOTAL 510,229.33

P

3711
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